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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE ("()MMIQ‘;ION OMB Number.  3235-0076
Washington, D,C. 20549 ' Expires: '
: ORM D | A
NOTICE OF SALE OF SECURITIES \\ \\“ \\“ “ \\
PURSUANT TO REGULATION D, 58
SECTION 4(6), AND/OR | 060646
.UNIFORM LIMITED OFFERING EXEMPTION ., ; 1 |
Name of Otfering\, (] check if this is an amendment and name has changed and indicate change.)
Subordinated Convertible Note - Round 2 '
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) E| ULOE
Type of Filing: [] New Filing [/] Amcndmenl #1
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer )
Name of Issucr (D check if this is an amendment and name has changed, and indicate change.)
SAS Games, Inc. .
Address of Executive Gffices (Number and Street, City, State, Zip Code) " Telephone Number (lncludmg Area Code)
403 Brevard Avenue, Suite 1, Cocoa, Florida 32622 321-670-3386
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Includin!g Area Code)
(if difterent from Executive Offices) S

Brief Description of Business :
educational games . PROCESSED
: : / !

Type of Business Organization

7] corporation [7] limited partnership, already formed [[] other {pleasc specify): JAN 0 3 2007
[ business trust [] tlimited partnership, to be formed ’ .
' . _ o Month Year . { TM
Actual or Estimated Date of Incorporation or Organization: [ ]2] {GI4] - [AAcwal [] Estimated BINANGIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ‘ CEl v

GENERAL I.\'STRUCTI()I\'S

Federal:
Who Must File; Al issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq.or 15U.S.C.
71di6).

' )
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissivn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United Statcs registered or certified mail to that address. l

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Regquired: Fiye (8) copics of this notice must be filed with the SEC, onc of which must be manually s1gncd Any copics not manua]]y signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and bffcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. k )

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach' state where sales
are to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consmuu.s a part of

this notice and must be completed. '

ATTENTION
Failure to file notice in the appropriate states will not result in a loss ol the federal exemption. Conversely, Iallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of a. Iederal nolice.

i Persons who respond to the collaction of information contained in this form are not :
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar. + tof%



I i ‘ © 7 A BASIC IDENTIFICATION DATA 7

2, Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
& Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or;mo_re of a class of equity sccuritlics of the issuer.
e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 7] Promoter  [/] Bencficial Owner  [/] Exccutive Officer Dircctar [] General andfor
: ‘ ’ Managing Partner

Full Name {Last name first, if individual)
Mullen, Siobhan

Business or Residence Address  (Number and Street, City, State, Zip Code)
403 Brevard Avenue, Suite 1, Cocoa, Florida 32922 '

Check Box{es) that Apply: [/] Promater  [/] Beneficial Owner Executive Officer - [] Director [] General andfor |
’ Managing Partner

Full Name {Last name fusst, if individual)

Scully, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
403 Brevard Avenue, Suite 1, Cocoa, Florida 32922

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [/] Executive Officer [[] Director O Gcncral.and/orl
Managing Partner

Full Namec (Last name first, if individual)
Dunn, Ron

.

Business or Residence Address  (Number and Street, City, State, Zip Code) )
403 Brevard Avenue, Suite 1, Cocoa, Florida 32922

Check Box{es) that Apply: ] Promoter [] Beneficial Owner I:l Executive Officer D Director [:] General andfor:
: Managing Partnet

Full Name (Last name first, i{ individual) |

Business or Residence Address  (Number and Street, City, State, Zip Code) . \

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner |:| Executive Officer [ ] Director [J General and/or
: Managing Partner

Full Name (Last namc first, if individual)

i

Check Box{es) that Apply: [ Promater  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

:

Business or Residence Address  (Number and Street, City, State, Zip Code)

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

i

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [T] Exccutive Officer  [7] Director [] General andlojr
: Managing Palrmcr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2 of§ )




2 daiy

l. Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this effering? ......ooocvecerrvnnas, G 8
Answer also in Appendix, Column 2, if filing under ULOE. 1

2. What is the minimum investment that will be accepted from any individual?........ e s s $ 25,000.00

: ' ) Yes . No

3. Docs the offering permit joint ownership of @ Single URILY oo X [}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o be listed is an pssociated person or agent of a broker or dealer registered with the SEC and/or with a state
or staics, list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street,

City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

N]
[OR},
[Wy|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) ,

Name of Associated Broker or Dealer I

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,
{Check " All States” or check individual STatEs) v s s [ All States
il
MDI
MT , OK
-9

Full Name (Last name first; if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

v

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All States™ or check individual States)

aL] - [AK]  [AZ]
5] o] M 0X]

[] All States

3 off

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3 |
¢ “AND USE OF PROCEEDS e
l. Enter the aggregate offering pri'cc of securitics included in this offering and the total amount already !
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
+ thisbox{T]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. !
Aggregate Amgunt Already
Type of Security Offering Price Sold
DD oo e e s 0.00 s 000
EUILY 1rtrrreireriis i vrsieserers e seessasesnss s assssasesrssans s enenssasssasmnes i1 0 erebane b bAs SR S e eSS emat g1 b ed s enia s 0.00 s_0.00
Common Preferred :
NP U U ¢ 1,000,00000 ¢ ©90.000.00
Convertible Securities (inCIUdING WAITANISY ..covrevvrevcrriresrieesrnsrsr s narssssnsesssenrsnsssesssornsssssssns esas § M : Y '
Panncr‘Ship INEETESES cvuvvvvrvevevrerrrsesstessersssssmrasssrsssssarrsssaesssssnsasee et resesanasase s sassssvasarss nmvasassenenssesosas $ 0.00 s 0.00
Other (Specify SN s 0.00 s 000
TIOLAD ettt eb et et ek R bbb es SR SRRt e aneet e er R sen s 1.000,000.00 ¢ 650,000.00
1
Answer also in Appendix, Column 3, if filing under ULOE. ' '
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this 3
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate '
the number of persons who have purchased securities and the aggregate dollar amount of their ;
purchases on the total tines. Enter “07 if answer is “none” or “zero.” : :
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITED [NVESLOTS ..ottt et ettt s bbb bbb bt 7 $_650,000.00
NON-BCCTEdIted INVESIONS coovvnrviiveecere e ses e sssrss st e ssra s ssssressessssessenssessasssssssnsersessessesstons 0 $_0.00
Total (for filings under Rule 504 only) s $ :
) Answer also in Appendix, Column 4, if filing under ULOE. I
3. [Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the i
tirst sale ot securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Bollar Amount
Type of Offering Security Sold
RUIE 505 .. v oo evtes ettt esses s et s ebe bbb s s st snr s s
chulat:onA- $ '
TOD ..o oottt s 0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the :
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. )
The information may be given as subject to future contingencies. If the amount of an expenditure is i

not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

L] FRES ottt e e e eaarn s bt e e er g enr s

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses {identify)

40('5. :

0 s 0.00!
0 s 0.00'E
7 s 5,000.00

0 s 0.00

s 0.00

0] s 0.00 .

0 s 0.00,
gl §_5:000.00
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|
b, Emer the diffeience between the aggregaie oftering price given in response to Part ¢ — Question 1 '
and Lotal expenscs turrushcd in response 10 Part C — Question 4.4, This difference is the “adjusted gn uss ’ 99510'00 00
POCEEdS 10 the IESUCE" wvuvuncasissiarneasenssnntinmsseessscasssssssasans e o eeseensssaneerisn 5 Ak

Indicate below the amuunt of the adjusted gross proceed to the issucr used or proposed to be used far l
cach of !hn. purposes showa. 1f the amouni for pny purpesc is.not known. furnish en estimate snd

cheek lhc box to the feft of the estimate. The total of the payments listed must equal the adjusted gross
procccds ‘1o the issuer set forth in respanse to Part C — Cuestion 4.b above.

" Payments (o i
] Officers, :
Directors, & Pa)w;nrms to
Affiliates " Others
SLAMICS BAA FOES «ovvve e veoreseeeimeee e sor st s asssessmssssserssassasensonsessssssiosearsosmrorssiosss o s i
Purchase of real €SHIIC wommemmmmmorsrroiens s e evanant s irmis s s s s os__.
a - . £l !
Purchase, remual or Ieasing and instailation of machinery ‘.
and equipment ... IR E s Lermaam A R e r e i st frererassranaans RS — 0os__

Conslruclihn or leasing uf plant buildings und lacilities .........

. 8 : s
Acquisition of other busincsses (inclueding the value of sccuritics involved in this i
offering that may be used in exchange for the assets or securities:of another :

TSSUCT PUFSUBNL L0 2 TICTBLT) wovvvsvovvossvomssaammseaseosssssssgissssens bt st st sensotsssmemmossistisisacssesenneds [ 9 gs__!
Repayment of INACDICARCSS covrererssceresemsscassersessens , PSR SROpS Y I ) As 10b.ooo.oo
Warking c_%]piwl....... ....... s - -[S Zs 335-0[)0'00
Other {specify): as as

....... 0s s
e s e A1 e R e 0s%% ) §_995.000.00
Total Payments Listed {column (01215 0ddd) v irsccsercs oo emsse s s emssts s as 895,000.00 i

Column ‘Totals.....veeeienas

Al IO FEDERALSIGRATORE N 77 P i f»;z}tw"wu

The issued has duly caused this notice (o be signed by the endersigned duly authorized person. Ifthisnotice is filed under Rule 503, the !:ollowmg
signature constilules an underiaking by the isswer o lurnish Lo the U8, Securitics and Exchange Commission, upon writlen request ol its stall,
the information furnished by the issuer to any non-accredited inv n.stor pursuant o paragraph (b}2) of Rule 302

oo J chtho M W) ol H/3ow /06

WName of Signer (Print or Type) g__ Signer {Print or T)p:)

Chte xecutive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. {See 18 U.S.C. 1001.)

‘soL8” ! I




